2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT # N97000002397 Secretary of State
. Entity Name
05-02-2003 90132 018 ****g] 25
SHINING LIGHT COMMUNITY SERVICES CORPORATION
Principal Place of Business Mailing Address
3429 DORA STREET 3429 DORA STREET L
FORT MYERS FL 33916 FORT MYERS FL 33916 T
S s A
Suite, Apt. #, etg. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31'1581299 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
- . s . Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
MName
THOMAS’ TONI Street Address (P.O. Box Number is Not Acceptable)
3429 DORA STREET
FORT MYERS FL 33916
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
‘_Slgnatura, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:):as ° Florida Department of State
10. \ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP- ' T Detete me ClChange  [£4 Addition
nwe | THOMAS, TONI ) Albany, Zannie T.
STREET ADCRESS | 3429 DORA STREET SREETAODRSSS | 5559 Capver St
CITY-ST-2IP . FORT MYERS FL 33916 CITY-87-2IP Fort Mvers . Fl . 33916
TLE D [ Delete TmE [ClChange [ Addition
NAME GASKIN, FRED NAME
STREET ADDRESS | 2605, SIXTH. STREELW STREET ADDRESS
omv-s1-zp | LEMIGH ACRES FL 33971 CITY-ST-ZP )
MLE DS 1 Delete T3 O] Change ] Addition
NAME HAUGABOOK, TOLLEY NAME
STREET ADDRESS | 3 SKIPTON CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
TITLE DvP [ Delete TIMLE [Jcrange [ Addition
NAME CURRY, ALVIN L NAME
$TReET ADDRESS | 2197 MITCHELL CT STREET ADDRESS
CITY-8T-2P FORT MYERS FL 33916 CITY-ST-2IP
MLE 8]) O pelete TITLE [ Change [ Addition
NAME POPE, IRISTINE NAME
STREET ABDRESS { 3408 FRANKLIN STREET STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33916 CITY-ST- 2P
TITLE D O Delete TITLE [J Change [ Acdition
NAME JACKSON, SHELIA HAME
STREET ADDRESS | 29127 TOWLES STREET STREET ADDRESS
Iy -§T-20P FORT MYERS FL 33918 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rnacde under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (N

|

CR2E037 (10/02)



